Objective. The primary objective was to investigate the impact of shared versus individual office space on therapist appraisal of the work physical and social environment, and overall appraisal of working conditions.
INTRODUCTION

Office space in healthcare
The physical environment can impact service experience and well-being of both consumers and staff in healthcare settings. [1] [2] [3] [4] [5] [6] This knowledge has influenced the construction of new facilities, and the refurbishment of old facilities, to be a more thoughtful process. [1] Organisations might assume that aspects of office design, commonly used in the corporate sector, are appropriate within the healthcare context. [7] It has been suggested that shared office space is one such design aspect that might be pursued in healthcare. [8] With the current trend towards integrated health care services (e.g., Integrated GP and mental health service) [9] [10] [11] [12] , and flexible work schedules [13] , shared office space in Australian healthcare may become more prevalent. We use the term 'shared office space' to refer to offices that contain the primary workstation for multiple employees. The present study investigates how shared office space impacts appraisal of the work environment and job satisfaction for therapists working at community mental health clinics.
Shared office space -Positives and negatives
Research into shared office space has primarily been conducted in corporate contexts. Potential benefits of shared office space for administrators are reduced construction costs, and ease of accommodating new employees. [14, 15] The potential benefits for employees are increased communication, collaboration, and team solidarity from more frequent interaction among colleagues. [14, 15] However, there are also potential negative unintended consequences. Staff job satisfaction may decline due to a decreased sense of personal space, privacy, equity and increased distraction. [15] [16] [17] [18] [19] [20] [21] Work environment -Physical and social aspects In the organisational psychology literature, a distinction is made between physical and social aspects of the work environment. [2, 5, 22, 23] The physical environment constitutes the physical layout of the workplace, ambient noise levels, ventilation, and furnishings. [4] More specifically, Rashid and Zimring [2] make a distinction between indoor environmental variables (such as noise, temperature and air quality) and interior design variables (such as spatial layout and furnishings).
The work social environment constitutes an individual's perception of their organisational role [23] [24] [25] , client and co-worker relationships [23, 24, 26, 27] , and organisation-wide underlying beliefs and values. [24, 28] A distinction in terminology is made between organisational climate and organisational culture. [29, 30] Researchers using the term climate focus upon perceptions at a local level (e.g., relationships among co-workers), while researchers using the term culture focus on perceptions at a global level (e.g., beliefs about organisational values and support). [29, 30] The present study -Therapists occupying distinct types of office space The present study constitutes an exploratory investigation into perceptions of the physical and social work environment of therapists occupying either individual or shared office space. Throughout this article, the term therapist refers to staff employed to conduct therapy sessions at Child and Adolescent Mental Health Services (CAMHS) clinics. Considering prior literature [15] [16] [17] [18] [19] [20] [21] , it was anticipated that therapists occupying shared office space would report lower appraisal of the physical work environment, and lower appraisal of their overall working conditions. The impact of shared versus individual office space on therapist appraisal of their work environment
Regarding social appraisal, shared office space might foster positive appraisal of workplace communication, collaboration, and facilitate a supportive workplace culture. [14] There is however also a potential for individuals to withdraw from interaction to cope with diminished personal space and privacy. [18] Additionally, close proximity might at times exacerbate conflict.
[31] Considering these opposing forces, in the present study it was uncertain how, and if, office space would be associated with appraisal of the social environment.
A final aim of the present study was to predict overall work satisfaction from appraisal of both the social and physical work environment.
There is a great deal of research linking both the work physical environment [2, 6, 15, 19, 20, 22, [32] [33] [34] [35] and social environment [20, 24, [36] [37] [38] [39] [40] [41] [42] to work outcomes such as employee satisfaction and stress. However studies that consider both aspects of the environment in tandem are rare [15, 20] , particularly in the context of mental health organisations.
[35] The present study therefore seeks to add to the research literature by exploring the relative influence the work physical and social environment has upon therapist appraisal of their overall working conditions. The impact of shared versus individual office space on therapist appraisal of their work environment work social environment, physical environment, and overall appraisal of working conditions were required for our study. A practical constraint we faced was that the present research constituted a sub-part of a broader study, and survey space for items was very limited 1 . When consulting the literature we had difficulty locating a sufficiently brief measure of the perceived work social environment that encompassed aspects of both work climate and culture that was suitable for our purposes. [28] Therefore, we compiled our own brief list of questions to assess therapist perceptions of their work social environment. We also included a brief measure of our own devising for appraisal of the physical environment that we have published previously. [5] Some additional questions were included about noise, distraction, and work satisfaction. A couple of final open-ended questions were also included to obtain some qualitative data.
METHODS
The sample and organisational context
Appraisal of the social environment
The brief survey used in the present study included seven questions that aimed to measure appraisal of the work social environment. A 5-point response scale for these survey items was -(1) Not at all, (2) Somewhat, (3) Moderately, (4) Very, (5) Extremely. The survey items are provided below.
Working at CAMHS I feel:
-A sense of belonging.
-Appreciated.
-The work culture at CAMHS motivates me to be more productive. -The work culture at CAMHS is supportive. 1 The full final report from the broader study can be accessed at: https://www.researchgate.net/publication/26121394 -There is a high degree of communication among colleagues. -There is a high degree of collaboration among colleagues. -If I have a problem/issue I will be listened to and it will be resolved.
A principal component factor analysis was carried out to confirm that the social environment survey items assessed a single factor. [43] Analysis revealed a single-factor solution to be the best fit, with only one eigenvalue above the commonly used criterion of 1 (eigenvalue = 4.67). Inspection of the factor loadings shows the social environment items all loading on a single factor, see Table 2 . The Cronbach's alpha value of this scale is .91. A composite social environment appraisal score was subsequently created by averaging across all items 
Noise and distraction
To further explore if shared office space was associated with greater noise and distraction, a few additional questions were included in the survey. Therapists were asked how often (during a typical working week) they speak with clients in a therapy room: (1) Never, (2) Therapists were asked 'Have you been distracted by background noise when…' -> On the phone with a client, in therapy room with client, working in your office space. These three items were rated on a 4-point scale: (1) Never, (2) Sometimes, (3) Often, (4) Always.
talking within their office environment rather than people talking in the background from the client's end.
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Final open-ended questions
To gather some qualitative data to complement our quantitative results at the end of the survey two final items (with accompanying text box) were 'Below please provide any comments you have about the therapy rooms:', and 'Below please provide any comments you have about the office space'.
RESULTS
As described by Andy Field [45] , throughout the results section we report r as a measure of effect size for comparisons made between the individual and shared office groups. We use the guidelines of interpretation provided by Field [45] to assess whether effects observed are small (r = . Predicting overall work satisfaction from appraisal of the social and physical work environment A secondary aim was to predict work satisfaction from the appraisal of both the social and physical environment, while controlling for office space, and any other relevant clinician characteristics. No participant characteristic (i.e., age, gender, length of time working in industry, and length of time working with CAMHS) was found to significantly associate with work satisfaction so were not included in the regression as predictors (all ps > .05). The social (Pearson r = .58, p < .001) and physical (Pearson r = .56, p < .001) environment composite scores were both correlated with work satisfaction, but not with each other. A multiple regression analysis was conducted entering overall appraisal of working conditions as the outcome variable, with the composite social and physical environment appraisal scores entered as predictors. To control for office situation (shared versus individual) this variable was included as an additional binary predictor. Overall, the predictors significantly accounted for 54% (Adjusted R-Square = .54) of the variance in overall appraisal of working conditions (F(3, 55) = 24.03, p < .001). When controlling for office situation, appraisal of the work social environment (standardized beta= .49, p < .001) and work physical environment (standardised beta = .38, p < .001) both independently contributed to the prediction of overall appraisal of working conditions. Comparison of the standardised betas indicates that in the current study, when controlling for office space, appraisal of the The impact of shared versus individual office space on therapist appraisal of their work environment work social environment made a slightly stronger contribution to the prediction of overall appraisal of working conditions compared with appraisal of the office physical environment.
Results from additional survey questionsNoise and distraction
As part of our survey we further explored some other relevant issues that may be affected by shared office space in a mental health organisation. Mental health services by their very nature involve a lot of sensitive conversations. We asked clinicians in our study how often they spoke to clients in therapy rooms or on the phone, how often they heard background noise during conversations with their clients, and how uncomfortable this made them feel. We also asked how often they experienced distraction due to noise when in their office, in a therapy room, or on the phone. Responses to these items are presented below for therapists occupying individual offices (Table 4 ) and shared offices (Table 5 ). The individual office group was compared with the shared office group on all variables using non-parametric Mann-Whitney tests. To minimise the chances of making a type 1 error (i.e., concluding there is an effect where there is none) we applied a Bonferroni correction to the p-value for determining statistical significance as described by Field. [45] We divided the number of comparisons (i.e., nine) by the standard .05 p value so that only a p value less than .006 would be deemed statistically significant. The individual office group did not statistically differ from the shared office group regarding the frequency of therapy sessions each week or frequency of phone conversations with clients each week (ps > .006). Nor did the groups differ regarding how often individuals reported experiencing discomfort if they heard background noise during therapy or phone conversations (ps > .006).
The shared office group were found to report hearing others talking in the background substantially more often when interacting with clients in therapy rooms (z = 3.71, p < .006, r = .48), and when on the phone with clients (z = 5.21, p < .006, r = .68). They also reported more frequent distraction when in the office (z = 4.43, p < .006, r = .58), in therapy rooms (z = 3.00, p < .006, r = .39), and on the phone (z = 4.64, p < .006, r = .60).
Qualitative responses
Participants were given the opportunity to provide open-ended feedback regarding both the office and therapeutic space. The comments are provided as an appendix at the end of the article in tables 6 to 9. Overall, minor themes were reference to space issues (e.g., too few rooms), cleanliness issues, lacking resources, and air-conditioning issues. In Western Australia the summers tend to be very hot and air-conditioning problems can produce substantial discomfort. The main themes that emerged were about office space. Many therapists from the shared office group lamented the fact they had to share offices. While on the other hand there were multiple comments from the individual office group acknowledging they had an individual office and were appreciative of it. From both groups comments were made that provide further insight into why individual offices were preferable. Shared offices produce problems with noise/distraction, feeling 'crowded' and lacking personal space, with associated concerns about confidentiality. Some therapists reported experiencing tension/stress associated with having to book therapy rooms. In other comments concern was expressed about how the non-consistent environment for therapy sessions (i.e., changing rooms between sessions due to the booking system) might negatively impact the therapeutic process. Overall, the qualitative data was consistent with the quantitative findings, that clinicians much preferred having individual office/therapy space.
DISCUSSION
The main aim of the present study was to investigate the impact of working in shared office conditions on West Australian therapists working in community Child and Adolescent Mental Health Services (CAMHS). The therapists in shared office space reported lower appraisal of their physical work
The impact of shared versus individual office space on therapist appraisal of their work environment environment, and lower overall appraisal of working conditions. No significant effect of office space was found for appraisal of the work social environment. Results are consistent with prior research in other professions finding that shared offices can have negative consequences upon staff appraisal of the work environment [15] [16] [17] [18] [19] , and shared offices do not necessarily have any social benefits for employees. [17, 20] An additional finding of the present study was that when statistically controlling for type of office space, both appraisal of the work social and physical environment made an independent contribution to the prediction of overall work satisfaction.
The therapists occupying shared offices reported hearing more frequent background noise when on the phone and in therapy with clients. They also reported experiencing more frequent distraction on the phone, in the office, and in therapy space. 
Limitations and avenues for future research
One limitation of the present study is that the study design makes it difficult to ascertain if the negative impact of the shared office space is primarily driven by a lack of personal space for conducting therapy, lack of personal space and privacy when working on case reports, logistical and social problems with the booking system, or a combination of these factors. Future research is needed to better understand and tease apart the extent that these factors can impact upon work appraisal of therapists (and for health practitioners in general). Furthermore, there are a multitude of other factors that might impact satisfaction with the work environment not encompassed by the present study. For example, the impact of different management practices [55, 56] , and perceptions of the organisational ability to deliver quality care. [57] How these and other factors interact with the aspects identified in the present research are avenues for further inquiry.
Another limitation is that the measures used in the present study were newly created to meet a requirement to keep the survey as brief as possible. Future research with more established and comprehensive measures is required to better understand the relative importance of the work physical and social environment upon health practitioner satisfaction with their workplace. A final and important limitation is that we did not collect extensive information on therapist characteristics. Future research should collect more thorough background information on participants. For example, in the present study we did not collect information regarding therapist status as a full-time or part-time employee. Nor did we collect information to provide us with an idea regarding specifically where a therapist fit within the hierarchy of their clinic. Both factors could also influence perceptions of the environment and work satisfaction and should be controlled for in future research. Noise, when on the phone confidentiality to clients as there are 3-5 ppl in a room all conversations are heard by a room full of people. It is difficult to hear when there are 2-3 people in an office meant for one person. TOILETS -this as a MAJOR problem -they are dirty... we have 2 toilets for 46+ staff often there is not one available. This is a problem for female staff. One toilet has no ventilation. Water floods through skylights when it rains. Dirty. Cleaning not done properly. Carpets stained. Gets infested (i.e., ants, millipedes). Dark. Aircon never work properly. Noisy. Overcrowded. Unpleasant to work in. Generally atrocious. Shared office space. Clear division in staff -some ppl work very hard (all female). ALL males don't appear to work very hard including psychotherapist -this causes lots of work stress. Office space is allocated with no equity. Almost all women are sharing offices and all men have their own office. Also, the people who are seeing the most clients do not have their own room whereas people with smaller client loads have their own room. Shared office -sometimes lack of privacy, etc Shared office space has placed our therapeutic work into the category of desk office workers rather than understanding the fundamentals of therapy. It is all about saving dollars rather than the bigger picture of assisting clients to change their behaviour, emotions, etc. Too small, confidentiality breaches, plus becomes very hot in summer, and very cold in winter, air con regularly breaks. Oven past 10 years. While there are issues of noise and privacy... clinicians generally are respectful of other's work space Some benefits of increased communication amongst staff, opportunity to discuss work (i.e. informal peer supervision) and at times commraderie between staff. However, shared office space is largely extremely disruptive and distracting especially when a high amount of work requires a degree of confidentiality. Overcrowded. noisy. no power points at desk level. cluttered. inconsistent temperature management. toilet facilities needing updating. More toilets -There is one toilet! Cramped. No privacy. Constant noise in background from other staff talking on phone or with colleagues making it difficult for me to concentrate on triage calls. Woefully inadequate. Interfere to a large degree to the performance of peoples' jobs Shared space, sometimes difficult to have phone conversations. 2 locked doors to access printers. Table 9 . Comments provided by therapists occupying shared offices, about therapy space.
